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Background
According to previous studies, medical illness is com-
mon in psychiatric patients but they are frequently trea-
ted without careful attention to medical problems [1].
Psychiatric symptoms can be manifestations of medical
illness. Medical illness and psychiatric disorder can
coexist and can affect severity, course and prognosis of
each other [2].
Materials and methods
This is a descriptive study (existing data). We studied
the documentations of 2500 admitted patients in Imam
hossein hospital and those with medical consultations
included in this study.
Results
Total of consultations was 706 that for 490 patients.
61% of consultations were for women and 39% for men.
54% had diagnosis of bipolar disorder 14% depression,
7% schizophrenia, 8% schizoaffective and 17% other
diagnosis. Emergent consultations were 29% and non
emergent 71%. The most consultations were related to
internal, neurology cardiologic wards (emergent and
non emergent). In subspecialty services endocrinology
consultations were the most common. The most com-
mon medical comorbidities were diabetes mellitus and
cardiovascular diseases. CNS problems was the most fre-
quent cause of psychiatric disorder due to general medi-
cal condition (in 4%) and the most psychiatric
manifestation of them was mood disturbances (depres-
sion and bipolar). 28% of consultations were related to
previously recognized medical disease (diabetes, thyroid
disease and epilepsy).
Conclusions
According to findings of this study medical problems
among psychiatric inpatients are common. So psychia-
trists should not ignore this probability to avoid the
potential harm of these problems in any psychiatric set-
tings. Availability of medical services for psychiatric
inpatients (such as medical consultants or beings in a
general hospital) seems to be considered as one of
essentials in this line [3].
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